2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # 682720
1. Emiy Nama Secretary of State
PERRY M. DWORKIN, D.O,, P.A. ‘ 02-17-2002 90105 032 ***150.00
Principal Place of Business Mailing Address
% BETSY PAYNE % BETSY PAYNE
20145 NE 3RD COURT. #7 20_145 NE 3RD COURT. #7
B S A AR
2. Principal Place of Business 3. Mailing Address ||I| ‘I " “ ||‘ I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2026308 Not Applicable
Zip Country Zip Country 5._ Certificate of ‘.%latus Desired O ?i.ggq::?sci{tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Narme
DWORKIN’ DR. PERRY M. Street Address (P.O. Box Number is Not Acceptable)
% BETSY, PAYNE
20145 NE 3RD COURT #7
MIAMI FL 33179 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signalure required when raeinstating) DATE
e e wsa e da " | ao hay 1,2002 Foa wiipe Sss00p | 1O ESCInCamedaneancing | - $5.00 iy e
o ' ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change (] Addition
HAME DWORKIN, PERRY M. NAME
streeT Aooress | 4930 MADISON STREET STREET ADDRESS
crv-st-zp |HOLLYWOOD FL CTY-ST-2P
TIALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE [ belete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7IP CITY-ST-2P
TITLE [ Oelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TLE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINE [ Delete TITLE Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 1 an address, with all gther like empowered.

NI Y @Lu‘r’b« meszﬂo:)ﬁ]oy 2054353~ 105 7

{ <eiGNXTURE ANDNYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do G’R [GE Daytima Phone #

=

SIGNATURE:

CR2ZE034 (8/01)




